
f/EF^ POTENTIAL HAZARDOUS WASTE SITE 
TENTATIVE DISPOSITION f-A U 

REGION SITE NUMBER 

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking 
System; Hazardous Waste Enforcement Task Force fElV-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTI 
A. SITE NAME 

LumiNi C OLD s>\re\ 
B. STREET!. I OCar&SL. 
li-l-l] B-ftSr L0FK,IK} /^V£NJU£-

C. CITY 

UlPklitv\ COUNITV') 
Di STATE 

.•TX 
E. ZIP CODE 

ns'iOl 
II. TENTATIVE DISPOSiTION 

Indicate the recommended actionfs) and agencyfies) that should be involved by marking *X* in the appropriate boxes. 

RECOMMENDATION . 
ACTION AGENCY 

STATE LOCAL PRIVATE 
: 

A. NO ACTION NEEDED - NO HAZARD 

B. INVESTIGATIVE ACTION(S) NEEDEDa/y®s, complete Section 111.) 

C. REMEDIAL ACTION NEEDED (If yes, complete Section IV.). 

ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the case will 
D. be primarily managed by the EPA or the State and what type of enforcement action 

is anticipated;.). 

E. RATIONALE FOR DISPOSITION . j —' . . j, t A ^ J 
UuUeX^ (WuJtCrvo^ Co. UMXAL urWL uMM.J^cKla.d: 
-fhT^i/AL^u/Yto ^ilLAZui. UAzCt^Yvvt/rCt CA^^^LirrxJ^ ''. -f 
tkuiXiudL Jbocp Ylo ^UAAJacA. kx-OT 

-fi-atLC bAAAL a\tAJirfd. a* enrtuL- -tinrut,. fflciu ShJLA/^ uMiO yrv©Tx^ i>i<_ 
oUtUi uyf'diJi cxi>oJuu> xUtZ, tM- «> OLAJULCXAJSI/I:, 5uAA.«4x^rifUnn^ 
JLami. uALo tAncLu-cLe.^ /uuxXcLt/ryZu*^ , c4prvvrYLCA./tLoL^ vrvpC. uorudLu-oXVy'-ojL' fx^Ci/r\XX,ex-^ 0 

tyuoum/eiurSCiA. ! iLUL^xj»-«AJvTAA_ aynls»4vu>Tv'WtLer>^ bji~ (/IL-U-AAXX^^OXLZC • 

H. PREPARER INFORMATION 

1 , NAME 

6-'^ 7fc7- 6V2/ 
3. D A T E fmo., day, 6k yr.J 

L, ho IPS-

m. INVESTIGATIVE ACTIVITY NEEDED 
A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION. . i . 

AaeUu^) AdAhju ACtt . 
t:^cvYY^aC>vL„ (TA. /rvux^Of^o ^^tUcrny, , >YVfl dT 

B. PROPOSED INVESTIGATIVE ACTIVITY fOetaJ/ed Jn/oraiafion; 

1. METHOD FOR OBTAINING 
NEEDED ADDITIONAL INFO. 

2.SCHEDULED 
DATE OF 
ACTION 

CmOjday, & yr) 

3. TO BE 
PERFORMED BY 

(EPA, Con­
tractor, State, etc.) 

4. 
ESTIMATED 
MANHOURS 

5. REMARKS 

a. TYPE OF SITE INSPECTION 

rifs- . _ _ 

(TL f^iT ( 'u /Yi^ iA£jAA/)LuL I/K. siStL rrvYYVcfcinruA^^ 
b. TYPE OF MONITORING! 

(1) 

(2) 

C. TYPE OF SAMPLING 

(1) 

SUPERFUND FICE" 

9649365 

EPA Form T2070-4 (10-79) 

^VnB92 
BEORGANIZEP 

Continue On Reverse 



Continued From Front 

ni. INVESTIGATIVE AC. FY NEEDED and PART B-PROPOSED INVL. GATIVE ACTIVITY ("Continued; 
d. TYPE OF LAB ANALYSIS 

(1) 

(2) 

e. OTHER (specify) 

(1) 

C. ELABORATE ON ANY OF TH E IN FORM A TION PROVIDED IN PART B (on front & above) AS NEEDED TO IDENTIFY ADDITIONAL 
INVESTIGATIVE WORK. 

D. ESTIMATED MANHOURS BY ACTION AGENCY 

1. ACTION AGENCY 

2. TOTAL ESTIMATED 
MANHOURS FOR 
INVESTIGATIVE 

ACTIVITIFS 
1. ACTION AGENCY 

2. TOTAL ESTIMATED 
MANHOURS FOR 
INVESTIGATIVE 

ACTIVITIES , 

b. STATE 

d. OTHER (specify) 
C. EPA CONTRACTOR 

IV. REMEDIAL ACTIONS 

A. SHORT TERM/EMERGENCY STRATEGY fOn Site Ss Off-Site): List all emergency acUons needed to bring site under immediate control, e.g., re­
strict access, provide alternate water supply, etc. See instructions for a list of Key Words for each of the actions to be used in the space below 

1. ACTION 

2. EST. 
START 
DATE 

(mo,ciay,Ssyr) 

3. EST. 
END 
DATE 

(mo,day,etyr) 

4. 
ACTION AGENCY 

(EPA» State/ 
Private Party) 

5. ESTIMATED COST 
6. SPECIFY 311 OR OTHER ACTION 

INDICATE THE MAGNITUDE OF 
THE WORK REQUIRED 

B. LONG TERM STRATEGY COn Site & Off-Site): List all long term solutions, e.g., excavation, removal, ground water monitoring wells, etc. 
See instructions for a list of Key Words for each of the actions to be used in the spaces below. 

1. ACTION 

2. EST. 
START 
DATE 

(mo,day,Ssyr) 

3. EST. 
END 
DATE 

fmo,day,&yr) 

4. 
ACTION AGENCY 

(EPA, State 
Private Party) 

5. ESTIMATED COST 
6. SPECIFY 311 OR OTHER ACTION 

INDICATE THE MAGNITUDE OF 
THE WORK REQUIRED 

C. ESTIMA^Ep.MANHOURS AND COST BY ACTION AGENCY 

1. ACTION 
AGENCY 

2.TO'tAL EST. 
MANHOURS FOR 

REMEDIAL 
ACTIVITIES 

3. TOTAL EST. COST 

REMEDIAL ACTIVITIES 
1 . ACTION AGENCY 

2. TOTAL EST. 
MANHOURS FOR 

REMEDIAL 
ACTIVITIES 

3. TOTAL EST. COST 

RFMFDIAr A^r.TIVITIFS 

b. STATE 

C. PRIVATE 
PARTIES 

d. OTHER (specify) 

EPA Form T2070-4 (10-79) REVERSE 


